Background Worker beliefs and expectations influence their health and rehabilitation. However, little is known about worker expectations of occupational health (OH) consultations and if these are associated with their perceptions of health and work.
Introduction
Worker beliefs and expectations about their health, workplace support and recovery may have a powerful effect on vocational rehabilitation (VR) [1] . There is evidence that patient trust (a defined set of expectations) in their physician improves health outcomes [2] . It follows that an occupational physician's (OP's) contribution to VR might be greater if workers have realistic expectations of their occupational health (OH) consultation. The Faculty of Occupational Medicine (FOM) in the UK defines standards of care that workers can expect from their OP [3] , but we know that employers, workers and OPs have differing expectations of OH functions [4, 5] . This study examined the level of worker expectations of professional standards in the context of VR. It further examined whether the variability of worker expectations was associated with worker perceptions or expectations of manager support, illness causation, treatment and previous OH consultations.
Methods
Standards relevant to VR were extracted from FOM guidance. Thirteen 5-point Likert scale items were developed, testing expectations of whether these standards would be met during an OH consultation. The questionnaire's reflection of OH practice was validated by an anonymized survey of OPs in the UK with a minimum qualification of the Diploma in Occupational Medicine, who had no prior knowledge of the study. A purposive sampling strategy ensured equal representation of general practitioners, hospital-and industry-based specialists and OH trainees [6] .
For the study of worker expectations, additional questions on health and work expectations and demographic characteristics were included (Table 1) . A pilot study confirmed that the questions were comprehens ible and provided a sample size estimate. Data were collected from February to April 2010. The anonymized questionnaire was administered to consecutive hospital workers who were referred to a London teaching hospital for an OP assessment for sickness absence or performance-related reasons. Participants completed the questionnaire immediately prior to their OP consultation. Statistical analysis was performed with R version 2.14.1 (http://www.Rproject.org/). Questionnaires with excessive missing data were excluded. Data missing at random were imputed with a bootstrap algorithm. Cronbach's alpha confirmed internal consistency of the expectation variable Biopsychosocial variables were summarized into single variables when they were correlated (r ≥ 0.4), and reflected a similar concept. In a linear regression model, E was expressed as a function of biopsychosocial and demographic variables. The variables of interest were examined for association with E (Bonferroni correction combined alpha = 0.05). Adequate model specification was confirmed by residual plot distributions and low measures of collinearity.
The study was approved by Great Ormond Street Hospital Research Ethics Committee.
Results
Ninety-seven workers and 22 OPs were invited to participate. Excluding non-responders and responders with excessive missing data, 84% (81) and 82% (18) questionnaires were included from workers and OPs, re spectively. Inconsistent OP validation led to exclusion of one question.
Details on worker perceptions and on worker and OP expectations of professional standards are given in Table 1 . Worker expectations of professional standards were different from the mean OP validation score (E = 3.9 versus 4.3, ΔE = 0.48 [0.30-0.66], P < 0.001).
Details of the linear regression model are given in Table 2 . Perceived manager support was significantly and positively associated with worker expectations, E (ΔE = 0.58 [0.29-0.86] for least versus most support). Work apprehension (a summary of three similar variables- Table 2 ) was significantly and positively associated with E (ΔE = 0.89 [0.41-1.36] for least versus highest apprehension). The other examined variables: recovery expectations, previous OH consultation and job title showed no significant association with E.
Discussion
The level of worker expectations of professional standards was lower than the standard expected of OPs by the FOM and by the OP validation score. Workers who felt more supported by managers and workers who were apprehensive about work contributing to their symptoms and the need for adjustments had 15-22% higher expectations of their OP consultation. Worker expectations did not vary with different job groups, with experiences during previous OP consultations, or with worker perceptions of treatment and recovery.
Strengths of this study include an inclusion rate of above 80%, resulting in a small risk of participation bias. Sensitivity and distribution analyses confirmed that the results were robust against errors of misclassification, scaling assumptions, response bias and the choice of imputation algorithm. There is no expected impact of acquiescence bias on the results of this study.
However, this study was limited to hospital workers with an in-house OH service and the results might not be applicable to other workers. Furthermore, OPs were recruited purposively and are not necessarily representative, although the sample produced a useful group for validation of the expectation variable E. It is interesting that the main domains of trust (favourable motives, competence, confidentiality and honesty) [7] are reflected in E. The literature assembled by Lee [2] shows positive associations of clinical outcomes with small increases in trust; the changes are of the same magnitude as seen in this study's E. There appear to be further similarities between E and the concept of trust. The positive association of perceived manager support with E fits with the rational choice theory of trust (i.e. less vulnerable patients are more inclined to trust their physician), whereas the positive association of work apprehension with E displays parallels to the neediness theory of trust [8] (i.e. trust arises from the patient's need for help). The importance of perceived workplace support for VR is well known, whereas work apprehension is associated with poorer occupational outcomes [1, 9, 10] .
Previous OH consultation was not associated with E, possibly indicating that the in-house OH service at the study site may not have been perceived as independent of management. There was no significant association between recovery expectations and E, but the study lacked statistical power to exclude clinically relevant associations for this variable.
More research should explore whether worker ex pectations of OH consultations can be changed, and if this modifies worker occupational outcomes.
OPs need to be aware of a likely mismatch of their expectations of the professional standards they provide and worker expectations of the professional standards they will receive. In addition to their established importance for VR [9] , reported levels of manager support as well as apprehension towards work could be a useful indicator of worker expectations during return-to-work consultations. OPs should explain their roles carefully in every consultation, particularly when worker expectations of the consultation are predicted to be low.
Key points
• This study found a discrepancy between national professional standards for occupational physicians and worker expectations of these standards.
• In this study, worker expectations of professional standards were independent of previous occupational health consultations.
• Worker expectations of professional standards were higher when workers felt supported by their line manager, or when they had concerns about interactions between their health and work.
